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1 3 REPORTING FACILITY (LISI all locations where ah~rnals were housed or used In  aclual research, lesllng, Ieac .....,. ,. ,.,-.....-...-..- . . . . . . 
sheets 11 necessary ) 

re and R o r w d l  R l l i l d i n ~ s  
. . 

FACILITY LOCATIONS (Srtes) 

I 
A 

Anlmals Covered 
By The An~mal  

Wellare Regulal~ons 

8 Number of 
anrmals belng 
bred. 
condllloned, or 
held lor use In  
teaching, lesllng. 
experlments, 
research. or 
surgery bu l  no1 
ye1 used lor such 
purposes 

4 Dogs 

5 Cats 

6 Gu~nea P~gs  

7 H a m s t e r s  

8 R a b b ~ t s  

9 Non-human P r ~ r n a t e s  2 

10 Sheep 

11 P~as 33 

12 O t h e r  F a r m  An~mals 

13 Other Ammals 

Tree  S h r e w s  

1 ASSURANCE STATEMENTS 

IESEARCH FACILITY Wfach  ddrdrlror~dl sheets r l  oecussdw or w e  APHIS FORM 702%) ' 

: Number 01 D Jl,llna15 upon E Number o l  animals upon w h ~ h  leachlllg. 
expertments, research, surgery or tests were 

F 
d ~ ~ ~ m a l s  upon whlch exper~ t~~en ls .  
which leachlng, leaching, research. conducled It~volvlng accompdnylng paln or d~s l ress  
research. surgery. or tests were 

l o  the ar~lmsls and lor whlch the use o l  approprlate T O ~ A L  NO 
experiments, Or conducled ~ n v o l v ~ n g  aneslhellc, analgesic, or lranqulllzlng drugs would OF 
tests were accompanymg p a n  or have adversely allecled the procedures, resulls, or 
conducled drblress l o  the a ~ ~ ~ r n d l s  tnlerprelallon of  the leachmg, research. 
tnvolv~ng no and lor which approprlale exper~menls, surgery, or tests (An explanatron of (COIS C + 
parn, d~slress, or aneslhellc, allalgeslc, or the procedures p r o d u c r w  parn or drstress m these D + E) 
use 01 p a w  lrarlqulllzlng drugs were anrmals a n d  the reasons such drugs were no1 used 

relrevlng drugs used ntust b e  attached to fhrs report) 

I 
I )  Pruless~or~ally acceptable slandards governing Itbe care. Irealtnenl, arrd use 01 antmals. ~ricludll lg approrlille use o l  aneslhellc, analgeslc, and l r a n q u ~ l ~ z ~ ~ ~ g  drugs, prlor lo ,  dur l r~g,  

snd l o l l o w ~ ~ ~ y  sclual research, leach~ng, leslrng, suryery, or experlntenlallon were lollowed by Ihls resedrch laclllty 

2 )  Each prmcipal Invesllyalor hss ~:uns~dered allerrlallves l o  pal18lul procedures 

J) Thts l d ~ ~ l ~ l y  IS  adhermy l o  Ihe s l d n d ~ r d s  and reguld11011S wider Ihe A r l  snd I! has r e r p r e d  lha l  excepllous l o  Ihe s l s l~dards  arrd regulallons be s [ ~ e ~ t l l e d  and exp l~ l r led  by lhe 
prtnc lpal rnvesllyalor altd dpproved by Ihe I n ~ l l l r l l l u ~ ~ d l  Anl~ndI  Care arid Use Cu~nml l lee  (IACUC) A sunlnlary o f  a l l  s u c h  eXCeptlOnS I s  a t t a c h e d  t o  l h l s  annua l  r e p o r l  I t )  

j dd l l l on  l o  ~den l l l y~ r tg  Ihe IACUC approved rxcepllnl ls l h ~ s  sulrlmdry lricludes d brtel expldlldllorl o l  the excepllulls. ds well ds Ihe sperles and number u l  dnlt~rdls dllecled 

4) The ~ l l e r $ d r r + g  velerlturldrt lor 1111s rrsedfch lacll l ly has apl,roplldle dulhorl ly l o  erlsure Ihe pruvlsloll o l  ddcquale velerlndry care dlld l o  oversee Ihe adet(uocy u l  ulher dapccla u l  
d~tlsr~dl cdre an~d use 
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(AUG 91) 

NAME 8 TITLE OF C E.O. OR INSTITUTIONAL OFFICIAL (7yl,e ur Prrtll) 

Margare t  Dyer-Cham ber la in  
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All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Facility Locations 

Dartmouth College Animal Resource Center 
Vail Building 
Hanover, NH 03755 

Dartmouth College Animal Resource Center 
Moore Psychology Building 
Hanover, NH 03755 

Dartmouth College Animal Resource Center 
Dartmouth-Htichcock Memorial Hospital 
7150 Borwell Building, Level 3 
Lebanon, NH 03756 
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1 3. REPORTING FACILITY (Lls! all locations where an~mals  were housed or used In  actual I!: 
sheets 11 necessary ) 

FACILITY LOC 

1 REGlSTRATtON NO I fuiJh4 r\PPROVE[ 
OM8 NO 0579 0036 

2 HEADOUARTERS RESEARCH FA$ILITY (Name dnd  Address as reyrslered wrth US04 
mclude ZIP C 

12-R-0008. Cust Id 8970 

JOAN POEHLMAN 

BIOGENESIS, INC. , - ', 
P 0. BOX 1016 , \ 

'.L 

KINGSTON, NH 03848 
- - I 

-arch, lesllng. IL I add~lrorml 

Animals Covered 
By The Anlmal 

Wellare Regulal~ons 

iR CONTROL OF RESEARCH FACILITY (Atiach a Ir~lrtrnr~al sheets !I necessary or use APHIS FORM 7023W ' 

B Number 01 
an~mals  bemg 
bred. 
cond~t~oned.  or 
held tor use In 
leachmg. leslmg. 
experrmenls. 
research, or 
surgery but not 
yet used lor such 
purposes 

4. Dogs 
I 

5. C a t s  

I 

7. H a m s t e r s  I 

9. N o n - h u m a n  P r m a t e s  

I 
10. Sheep I 

12  O t h e r  Farm Anmals 

13. O t h e r  Anmals I 

ASSURANCE STATEMENTS s 

1 C Number o l  I D ~ ~ ~ ~ t , , . ~  ,,I al,l,nals I E. Number 01 ~ n l m a l s  UP1 
animals upon 
w h ~ c h  leach~ng. 
research. 
expenmenls. or 
tests were 
conducled 
mvolvmg no 
p a n ,  dlslress, or 
use o l  P~III- 
rehevmg drugs 

n whlch leaching. I F 

which experlfnenls. 
leact 118g, research. 
surgcr y, or lests were 
cond.li.led lnvolvlng 
acco npanylng pam or 
d ls l r~. \a 10 Itbe arllrndls 
and !or  whlch approprmle 
anes. ltettc, analgesic, or 
I r a ~ ~ q ~ i l l ~ z l n g  drugs were 
used 

experrmenls. researcn, surgery or tests were 
conducled ~nvo lvmg accompanying pain or dlslress 
l o  the animals and701 whlch the use 01 approprlale 
anesthellc. analaeslc, or lranqull lzlnq druqs would - - 
have adversely allected Ihe procedures, resulls, or 
rnterpretalton o l  Ihe leachmg, research, 
experlmenls, surgery, or tests (An explanairon of 
the procedures producrriy parn or d~sfress m these 
anmals a n d  the reasons such drugs were no1 used 
nlusl  b e  attached to thrs report) 

. . 

TOTAL NO 
OF ANIMALS 

(CO~S. C + 
D + E) 

I 
I )  Pruless~onally acceptable slandards governing the care. Irealrnent, and use 01 anim.rls, lllcludlng dpprorrale use 01 aneslhelic, analgesic, and t ranqu l l lm~g drugs, prlor lo ,  durlr~g. 

and l o l l o w ~ r ~ g  actual research, leachtng. leallng, surgery, or experlrnerltatlorl were Ifillowed by lhla research laclllty 

2) E j c t ~  prlnclpal lnvesllgalor has considered allernallves l o  palnlul procedures 

3) T h ~ s  I a c ~ l ~ t y  1s adtterlng l o  Ihe slandards a ! d  regillallurls under the Act, a ~ ~ d  11 ttas r t ,~k l~ red  Itla1 exCepIIoIIs to the slandards and regula l~ons be speulled and expls l l~ed by Ihe 
~ , I I , C I ~ ~ I  ~ n v e s l ~ g a ~ o r  ao~d approved by Ihe IIISIIIIIII~IB~~ A r w r d  CJ I~  and Use Cotnm~l lee llACUCl A summary o f  a l l  s u c h  e r c e p l i o n s  i s  a t t a c h e d  t o  t h ~ s  a n n u a l  repor t .  1 1 )  
;rdJllson l o  ~dent l ly lng Ihe IACUC-approved rxcepltnns, l h ~ a  aulrllr8dry Includes d br l r t  eXpldl~atlOn 01 Ihe exceptlolls, as well as Ihe specles and number 01 J ~ I I I ~ M ~ ~  dllecled 

CEH'I'IFICA'I'ION I%Y I1EAI)QUAtt'I'ES RESEAHCII PACII.II'Y OFFICIAI.  
(Chief  Execut ive  Officer o r  Lega l l y  Ucaponsible Institutional Oflicial)  

I ~ e r l l l y  l hd l  l l le a b w e  la true. ~:orriv 1. ~IKI cw~~p lu t< .  ( 7  U S C Sev 11(111 2143) 
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